RECEIVED

'__ REPORT OF RECEIPTS 20100CT 19 PH |: 22 —I
FEC AND DISBURSEMENTS | FECHMAIL czutzg

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type (A Smmarie © © o
COMMITTEE (in full) over the lines. ilﬁgib\'{?r r-l.._..n_.._‘!
|F,a,rmers Mutual Hail ,Insurance Company ,0f 5 10owa3]
[Po ! i tcal Action Committee , , , , 1 v
ADDRESS (number and strest) 16,7,8,5 Westown Parkway , 00000
v
rﬁ, Check if different T R R R N N N A B S A S N N AN A SR AN AN AN AN R BN AR A |
L)l than previously .
"~ reported. (ACC) wes,t, Des Mo ines , | [LA] 15,0,2,6,6]-17,7,2,7)
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
AT R A" Al 3. IS THIS = NEW =2 AMENDED
. 7.6.14 REPORT [ |~ or LI @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 T May 20 (M5 M Aug 20 (M8 Il Nov 20 (M11)
(Choose One) Report [Dj ° (M2) ‘.[_;IJ ay 20 (M5) D ug 20 (M8) %:rr\-glr;nlt):}’ion
Due On: = =
[l Mar 20 (M3 Jun20 (M) I[]l Sep 20 (M9 )| Dec 20 (M12)
(a) Quarterly Reports: QJ (M3) D lg b U (Non-Siection
=1 A 3 ™ T
i pr 20 (M4) Jul 20 (M7) ' Oct 20 (M10) | Jan 31 (YE)
7 Apil 15 [DJ L [—L Lj
L=l Quarterly Report (@1) | 12-Day (]l Primary (12P) [; ﬂ General (12G) [_ﬂ Runoff (12R)
A July 15 ; = =
L B Quarterly Report (Q2) PRE:-Election = =
Report for the: l] Convention (12C) l( ! Special (12S)
Ii; October 15 = &=
[*% Quarterly Report (Q3) . )
= J a1 1 /oy [Py uy in the T ‘|
L. YearEnd Report (vE) Electian on l—in [—J-— i I Stateof i _n.i
71 July 31 Mid-Year @ 30-Da
T . -1 y — .
Lofy -el ' ==
e Lo POST-Election D General (30G) EU; Runoff (30R) | _f{ Special (30S)
e Report for the: - =
I3 Termination Report T R
il (TER) ek R LA M EASRERE in the T
Blectonon L. Il Lo o | Sateof |_._ I
e ) s [Fori ) 4 {.—‘Tn"v S anal [/ [FoE) [_\':u_"v—f‘v—v:'i
5. Cowrngrerod 0.6 [3.0] [2.81.6] weun 0.8 [3.8] [2.0.1.0]

| certify that | have examined this{eport and to the best of my inowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer OScar L. Deardorff

Signature of Treasurer W@% Date

NOTE:. Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oljﬁce ' FEC FORM 3X
se Rev. 12/2004
| Only

FE6AN026




1g03p481708

[ SUMMARY PAGE |
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2 _

Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

(& (BTl [EY Yyl e s [T ARV
Report Covering the Period:  From: IQA__E_.] 11_3_,,__] [2 0104 To: |10 :é’Li i@ 0_’ 2 O,L1,Lo}i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T Tar e R T R
sanuary 1, [2.0.1.0 . 4291794
(b) Cash on Hand at EETa e T TS e T
Beginning of Reporting Period........... o 431218, 6]
[ e U ['-‘—u—‘u—u—-u—u— e Y el ¥, —-——TF;_--_]
(c) Total Receipts (from Line 19)............. !__ e 3 i _§ '_9 9 __l v J‘_1_n2 8 _§ " § 8 7
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines e |—~\,—V—V— e S e

6(2) and 6(c) for Column B)............ | 466118 8ﬂ_Jj 55776381

l_n_n_mm__n__n___n__n L no ./ n__ n_

[—\'——u'_u‘—u—“‘u_” Y " Ve Ve Ve ¥ ’——\_’—\J—"U_‘

150000 e 1066500

7. Total Disbursements (from Line 31)........... I -

8. Cash on Hand at Close of

Reporting Period ——err— f-w——~ Y i R e e VT
. . | 1
(subtract Line 7 from Line 6(d))................. r 4 5 1 1 1 l || _ Jf'_ ;L5_ 1 Hl 1_ ,-§1_.‘

9. Debts and Obligations Owed TO
the Committee (ltemize all on —
Schedule C and/or Schedule D).................

LT LTTTTL LY
Len _n A on_n e n__n_sr~_n_

10. Debts and Obligations Owed BY
the Committee (ltemize all on I—\r—u—u—-u——u—u—u'—u——u—:‘

Schedule C and/or Schedule D)................

L.J\_J\_/M—F =N

This committee has qualified as a muiticandidate committee. (sece FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L | I

FE6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

li-u—um\"i;/ In By |f SOV ru-er / rn'-u'-u"]_l / i YUY Y
Report Covering the Period:  From: Lg_,.G_j_! Q] 12.0,1 0 o 0°.9: 13,0} E ,0.1,.0j
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees [ e T e e P R R R R A R U TR
(i) Iltemized (use Schedule A)............ [ 2.1, 9 9 0 6' NN SN 4 _2_ 3“8n___1_j
:_"\._‘_L‘—_ D e T BV e Pay’ - r—-'\f—'—u T e R e e e R """-"—'7}
(i) UNIOMIZED ...rervrveerrncrs L e 122,99, 0.0 6 i 5,1.342 3
(|||) T'OTAL (add' ) f‘ww g 5—\. Z '8 '-9— ""1—\1 2 [r-—\ '*—u—'.r——-r-1-—u-2-u—§— '—5- é-\ —61 —4]‘
Lines 11(a)(i) and (ji)......c.ccerenes > e T A et o O _V 4
[——‘J——"\J——u"’—'u_u“""\a—' “.a’_'"u"_'k.l""“'\.""—‘—‘i [ L i L e i Sk e Vs ]
(b) Political Party Committees .................. e P |
(¢) Other Political Committees Siian| A T A A TR R AR ST
(SUCh @S PACS)...oossceeeosreererersssnrreess P R _,.\_,:___}

12.

13.

14,
15.

16.

17.

18.

19.

20.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees..........coovceremrercecenscrrinnnnns

All Loans Received............c.ccooececrnrivnneennne

Loan Repaymenis Received.......................
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........cccooeriirinnrcrncanen
Other Federal Receipts
(Dividends, Interest, etC.)...c....ccoververrrenne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........ccooncvininncnee

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FE6ANO026

e Ty g S Ty

3489121

_n__n_
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|
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. Disbursements

21,

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ............coccevrvuinnenns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cccoeeivinncecinniennnne.
(¢) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. »

Transfers to Affiliated/Other Party

COMMILEBS......ccceeveeceeeereieeee e aeeseerns
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures
use Schedule E) ......cccceerererecnveriensinnnns
eordinated Par?/ Expenditures

2 U.S.C. §441a(d))
use Schedule F).....cccocoeeievveeeieiveincienens

Loan Repayments Made............................

Loans Made.......ccccoveecerenreiicrnersiveccnennnenie.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................
(b) Political Party Commiittees .................
(c) Other Poilfical Committees

(such as PACS).......ccccrmimnmnsncrnnninns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........ccoueecrenreveerecnenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

I AT A R Ty

L n_n g J . m_JL_r__/~\_n__l

[T S
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............ccorecrierenncn.

(i) "Levin" Share..........cc.ccvvernversinrenne

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Tota} Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ccconecniiniimnninniinenneeenn

> | 150
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

penditures

33. Total Contributions (other than loans)

(from Line 11(d), page 3) .......cccoernerrerunnee
34. Total Contribution Refunds

(from Line 28(d)) .....ccoceuremivcemirinicnirccnaenes
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3).......cocvrvuirivcnnienne

38. Net Operating Expenditures

(subtract Line 37 from Line 36)..............} »

1 e Vo U 7 " e Vi Vs ¥ aunah ¥ o e |

3489095

[P TR PR R { SRR --'Ti

| 1285887

PR W, W A, U iy, ST, Ry S e DN Wl | lL_:.._._!l__.‘.‘\__/,\__rl_.___r\_._.’f\._J'\_,_.J'»_. 8 3
e T e R e e S SR S R RS

[ e TR s T T ~—J

l____.l_n__/n_.n._n__/]\.__n__. [y § WS | E—

i

l__n__fl__/,\ NN NN ,

T e e A e R '—u—‘j

i
l_n._n_/Aa . n_ n_ s _n._n__sen |

[ Y S e S Ul "-“..‘—'—'u-'——\.--—']

A ¥ e ¥ R ¥ s Vs VitV e * V] “qi

=
!

] 1
e n_n_n_r_n_r~_-_J

—

l'_‘u—u_'—\. T T e T 1
1

i
| S, O WS (N W (UUY, j S, G W '\_.J"__.!

”.—./"_a‘l_._!'\_./,_: _-—.n .

T e PR O TS

[ R pepu, LGN L SNg | WS J\ STy SIS | ISR oy WRPUN | S
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!__..m_.__.__r\_../w\_.__._r___.: A e Ao A e Moy J

r("_—"u—'u‘""u'—u—-\r-—:—v'---u--"-u——v‘"—1
J 6 5 0 0
il_‘f_:‘"——"‘-""’ M e e N T T )

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE1 OF 4

{check only one)

11a 11b 11c
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, ather than using the name and. address of any political committee to solicit contributions from such committee.

NARE OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Rutledge, Ronald P.

Mailing Address
240 Linden Drive

City
Waukee

State Zip Code
lowa

Date of Receipt

—

LN AR h*f—uw— S
'Payrqll Dedugtian |

FEC ID number of contributing
federal political committee.

Clooi17614)

Name of Employar
Farmers Mutual Hall Ins. Co.

Occupation

V.P.CIO

ipt For:
Primary

General
Other (speci

Aggregate Year-te-Date ¥
| 97974

N, N S N, S By, A W T, e

Amount of Each Receipt this Period

Py e T

IR -'——u-—
265 8|
[y | I ) BRI, T ) SIS | ) A 1___! __4'\ I S 3

Full Name (Last, First, Middle Initial) Rutle dge Scott

Mailing Address
1501 Buffalo Road

City
West Des Moines

State Zip Code

lowa 5026

Date of Receipl

%ymﬂ P_q ue c!ér?_—

—nT_

FEC ID number of contributing
federal political committee.

Cloo 117614

Name of Employer
Farmers Mutual Hail.lns. Co.

Occupation

Sr. VP Crop Hail Dept.

Receipt For:
Primary

i CI General
Other (specify) w

Aggregate Year-to-Date ¥

e Ty N _h.__ﬂ_,._._

[ A . ;9.83,52]

Full Name (Last, First, Middle Initial) Rutle dge Steven C

Mailing Address
3421 Briar Ridge

City
West Des Moines

State Zip Code

lowa 50265

Date of Receipt

R al T'u'vrv'l—r]‘l
1
i

LPaynall ll_)eductubn o

FEC ID number of contributing
federal political committee.

LT TN

IClo 0117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
President & CEO

Receipt For:

Primary DGeneral
Other (specify) w

Aggregate Year to-Date ¥

l.__\r__.u__‘

122904

u——ﬁr—.: ]
| SO, VN ST, g\, TS | SV ATy, B I

Amount of Each Reoeipt this Period

. 4096

[, | W, U VR WY 1 WYL Sherl |

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perind (last page this line number only)........ccccceviniiiinnnnninnienneenns >

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumrnary Page

FOR LINE NUMBER: LPAGE 2 OF 4
(check only one)

'E‘na Hﬁb l:|11c
16

[ T4z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbutions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions frore such committee.

NAME OF COMMITTEE (Ir Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name [Last, First, Middle Initial)

A. Pfannebecker, Michael L.

Date of Receipt

Mailing Address
1410 Rosenkranz Drive

H'\‘M7 l

i Payrol

FBUBY s EVETYRAYT

L Deductnon

City
Waukee

State
lowa

Zip Code

Amount of Each Receipt this Penod

FEC ID number of contributing
federal political committee.

50263
Clo.01,1,7.6,1,4)

Name of Employar
Farmers Mutual Hail Ins. Co.

Occupation

Asst. VP, MPCI Dept.

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥
:T::T\‘}__.L,.. = ..LF::‘:.‘\_':'_—U—_.;', e __‘J."_'_"
I 23868
it e A e N

Full N Last, First, Middle Initial .
B ame (Last, First, Middle Inii2) o oggenburg, Darin L.

Date of Receipt

Mailing Address

2035 134th Street

el (r‘rd’u" T e e Pl
{Pay"rjoll Deductmm e

.

City
Clive

State Zip Code
lowa 50325

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

lcpo 0117614

. A VR WL

2499’04

L__.r\_'- Y, T N W L T A A S

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

CFO & Treasurer

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

[_..u__ e S R L R R TR R TR T TS

74970

oo Ao AN a AN

=

Full Name (Last, First, Middle Initial
c. Ul Name | wen ade nlal)Rutledge, Shannon

Date of Receipt

Mailing Address

AL 2t 3 TS i O

L Payrol DedUctlon e

2273 NE 88th Street
City State Zip Code
Altoona 1A 50009

[ T g i

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

iCoo1 17614

SRR SRR

connn120.1.8,4]

[——- Ve e s T
beearoe

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Assist. VP
Receir: For: . Aggregate Year-to-Date ¥
fimafy enefa' |’Z::_'{‘T___.___‘_.Z::__. F:T_—“—‘J'—':\;‘T\.:::LT—-- ;Z’."_T___' - "‘
. 4 |
H Other (specily] v :!----"-— P 9\:.3_ Q_Lm 9__,__2_
SUBTOTAL of Receipts This Page (OpHONal)..........cc.ccvveernienicenieesssnmsmssisessmesssessssmssssssasrsses 'S
TOTAL This Period (last page this lin@ NUMDEr ONIY).......cccceveisicremmsrcmenssnnie . »

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE3 OF 4

(check only one)

Hna Hﬁb l:lm H:; M

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, ather than using the nhame and address of any political committee to solicit contrihutions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name [Last, First, Middle Initial)

Date of Receipt

'F“"'l OO s [PV TV v‘l

1 Payroll Deduction. |

A Ewart, Larry E.
Mailing Address
15188 Bryn Mawr
City State Zip Code
Clive lowa 50325

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e ey e e

,E'o Q11761 _4__1§

.. __J

[ o o I R ST RS R R TR S T

17568'

| | W

LN, NUSTIND, SO,

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. VP, Claims

Receipt For: Aggregate Year-to-Date ¥
General (e e =

Primary
Other (specify) w

*I 5.25.2,4]

L Sy Wy, (o " —"y, , W, S

Full Name (Last, First, Middle Initial)

B. Meek, Gregory L.

Date of Receipt

Mailing Address
9403 Oakwood Drive

fw=s 1r|

.IPayrQll beduét@n

F VTV UNS |

J'i
= e ]
AT s

Urbandale

State Zip Code
lowa 50322

Amount of Each Receipt this Period

FEC ID number of cardributing
federal political committee.

Coo117614|

g —

!—::_..1‘.4'.:.—..“;——_,.-_ SR FNT _:_.;__.é_ _4’ 7 ::é é.:

(LI SO NP, N, B P, L8

Name of Employer
Farmers Mutual Hail.Ins. Co.

Occupation

Sr. VP, MPCI Dept.

Receipt For: Aggregate Year-to-Date ¥

Primary rg;l General A

Other (specify) w l:“_ o A\ 1/\0 4 2.7 Lfl
Full Name (Last, First, Middle Initial)

c. Larry Casey Date of Receipt
Mailing Address ' W l LA NI e R At et o
15653 5th Averue, SW Pavroll Deductubn ]
City State Zip Code T T
Altoona IA 50008 Amount of Each Receipt this Period
FEC ID number of contributing [T o A T S TR A e
federal political committee. l'CI 0 0 1 1 "—7 =k '6— '1 g{J E:.i'::'_.—.:f:'::.‘. i A AT 'Il:::_’kg.'l-:('z.’.':ﬂr:i"rs.—_i;
Name of Employer ccupation
Farmers Mutual Hail Ins. Co. [CFO & Treasurer
ReceiF:ﬂFm: Gonoral Aggregate Year-to-Date ¥
mary /| Genera e ==

B Other (speci {_ e _n__,,x2 _7J 1,&_ 4_11

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Perind (last page this linp number only)..........cccoccevinineninnncnnecnierc e »

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



. SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE4 OF 4
Use separate schedule(s) (check only one)

- ITEMIZED RECEIPTS for each category of the
Detailed Summary Page lil Na H 116 H"c M

. 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpgases, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE (In Full
Farmers Mutual Hail Insurance Company of lowa Poilitical Action Committee

Full Name (Last, First, Middle lnitIaI)K in Joh
A. evin Johnson Date of Receipt
Mailing Address WMWY 1 TR 4 FY O,
1783 Maple Court “Payroll Ded&ctlon e
City State Zip Code T
Winterset lowa 50273 Amount of Each Receipt this Period
M FEC ID number of contributing ! PR -g'_:‘r'_“_' AT R A G ;:"::ﬂ
- federal political committee. [Cll 0 0 1 1 7 6 1 44 B oo, :,BEGM:&:
m Name of Employer Occupation
w0 Farmers Mutual Hail Ins. Co. | VP, Sales Dept.
oy Receipt For: Aggregate Year-to-Date ¥
m Primary General ! r— r—u—u—\r—ﬂ—u—""u'ﬁ"u——’i}:ﬁ
m Other (speclfy v IIL....J\..... oo _.9’\ ......... ~ __Il‘gJ’L?__'JI"gJ‘_g:j
]
h Full Name (Last, First, Middle Initial)
o] B. Date of Receipt
Mailing Address Ly J_“'I ! If—bﬂ I [ YUYy v-\}
i—"\._- IL_..J‘ i I_ [ 4 NN § N S —
City State Zip Code == T
Amount of Each Receipt this Period
FEC ID number of contributing (A A 4 4 7" a4 Al ;:: e il
federal political committee. {@l 0 O 1 1 7 6 1 4 Il AN s o]
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary r!; General P )
. ( !
Other (specify) v e AN A A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address [T 4 fov oy ¢ YRS v
:!._. AT : L. _."L..._J] H__._r\.._ P \.J'
City State Zip Code T T T
Amount of Each Receipt this Period
FEC ID number of contributing T A [T o e TR RS
federal political committee. ‘CH‘ 0 9_ _1 1 7 6 1 4 l PR, T S SR N S _!JI
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General e R S S
Other lspe‘:ify v i!__n___!\_.._/, AU, SUG, W, 1y VI | R L S | S | ._i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ling number only)

FE6AN026 FEC Schedute A (Form 3X) Rev. 02/2003



Y

vl

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 1 OF 1

FOR LINE NUMBER:
(check only one)

21 b 23 24 25
28a 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address af any political committee to solicit contributions froro such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Boswell for Congress T e s [EEY Y
Mailing Address 210 75 [0 9 1[2_\_0_ .1.0]
P.O. Box 6200
City . State Zip Code
Des Moines lowa 50309 |
Purpose of Disbursement . — |
Contribution !6“1 1 l Amount of Each Disbursement this Period
Candidate Name === ; N A R |
Category/ i
Leonard Boswell Type Lo . 3.00000]
Office Sought: X| House Disbursement For:
Senate Primary [X] General
President Other (specify) w
State:  |A District:  3rd
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
Governor Brandstad 2010 A /[ ) [TV
Mailing Address ‘0.8 [1.6] [2.0.1.0
3590 109th Street
City State Zip Code
Urbandale 1A 50322
Purpose of Disbursement 2
Contribution @ 11 Amount of Each Disbursement this Period
Candidate Name T
Category/ L j
Terry Brandstad Type . Q_O: 0o
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) w
State: 1A District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
W oo ey Y -v—l
Mailing Address [___A_i !__,\____.I N |
City State Zip Code
Purpose of Disbursement [ —— —
;l _:] Amount of Each Disbursement this Period
Candidate Name hc_ate_g_gry—/ P P R .jl
Type I
. [P SN WU, S, B, W, S S A
Office Sought: House Disbursement For: = A
Senate Primary l:’ General
President Other (specify) v
State: District:
‘_!_—\X_'\.l—.-"_'_ T T T T T T e 9
SUBTOTAL 0f DiSDUrSEMENts This PAge (OPHONAI).........ccerreeeresseerserrossreressressreessrsesccee » L 180 Q,Qr__]!
r : T T T T T u T J——J_j
TOTAL This Period (last page this line number only)....... - p E AR S ,;L § __Q_ 9,9,_9}1

FE6ANO026

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

7 Postmarked (R/C)
V'] USPS Registered/Certified /8677

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Pan /2157
PREPARER _ : DATE PREPARED

(3/2005)




